vol. ii, p. 784, showing an anatomical reduction. The mother now writes: " She is keeping well; she never complains of her hip."
Case IV.-Fernale, aged 3 when operated on for a pronounced double dislocation, confirmed by X-rays. In both joints a perfect anatomical result was obtained. Her father now (February, 25, 1909) writes: " I am pleased to say she is perfectly well; she never complains except when she has been walking an extra long way; then she generally says she feels a little stiff."
The four patients to whom the above notes relate were examiiined radiographically by Dr. Ironside Bruce shortly before the meeting, and he reported that " In all cases the head of the femur is seen to be in excellent relationship to the acetabulum." Skiagraphs of all cases before operation were shown by Mr. Clarke at the meeting, with Dr. Bruce's skiagraphs referred to in his report.
Case V. -Female, aged 8 when operated on for a pronounced double dislocation (diagnosis confirmed by X-rays) in November, 1904. This patient, who was very delicate and had marked rickets, has been continuously under observation. One hip is anatomically and physiologically normal; the other is firmly lodged under the anterior superior iliac spine (anteverted) and has a good range of movement. The marked lordosis from which she previously suffered has disappeared.
The above five cases are taken from the first consecutive and inclusive series of ten cases operated on from four and a half to five and a half years ago by the exhibitor. Of the remaining four one cannot be traced. She was shown before the Clinical Society as lately as April 28, 1905,1 and she then walked well and the dislocated hip-joint that had been operated on, as seen in a skiagram shown at the meeting, was anatomically reduced. In short, the ten patients included in this series presented twelve congenital dislocations. Of these nine are cured, one materially improved, and only two failed. i Vide Trans. Clin. Soc., 1905, xxxviii, p. 232. A Patient six years after the performance of Omentopexy for Ascites due to Cirrhosis of Liver.
By JAMES SHERREN, F.R.C.S.
MRS. -, aged 34, was admitted into the London Hospital under the care of Dr. Frederick J. Smith, in April, 1903. She had been confined three weeks before admission, and it had been noticed that her abdomen remained swollen. Labour was normal and there were no septic cornplications, and her teinperature had not been raised. She had not been feeling well during the whole of the pregnancy, and her legs had been swollen from the end of the first month. She had had two other children, both healthy, had had no trouble during these pregnancies, and no miscarriages. Before her marriage she was a barmaid.
When seen about a week after her admission the abdomen was distended with fluid, the liver could just be felt below the costal margin, and the spleen was markedly enlarged, reaching nearly to the umbilicus. The urine was normal. There had not been any haematemesis or inelkena, and she was not jaundiced. The blood was carefully examined, but beyond a diminution in the number of red blood-corpuscles and a corresponding diminution in the amount of haemoglobin, no change was noted.
At the operation on April 28 the abdomen was found to be filled with clear yellow fluid. The liver was firm and typical of the type of cirrhosis known as " alcoholic." There were a few adhesions of omentumii to the enlarged spleen, which was firm; its capsule was thickened, and scattered over it were a few opaque-white patches. There were no tubercles present on the peritoneum, and with the exception of that covering the liver and spleen it was normial in appearance. Uterus and tubes were normal. . The parietal peritoneum was stripped from the posterior surfaces of both recti muscles and the omentum was stitched into the pockets thus made and between the edges of the muscles. A tube was inserted and the fluid drained for three weeks. The wound healed by first intention, and she left hospital free from ascites and feeling well on May 27.
She has been seen on several occasions since, and has remained free from symptoms. Two years after operation she bore a healthy child. The splenic enlargement has gradually diminished.
Mr. GORDON WATSON said it would be interesting to hear the experience of other surgeons concerning the operation. Among the several instances of the operation at St. Bartholomew's Hospital there had not been any permanent success. Most of the cases seemed to die fairly soon after the operation of a low form of peritonitis. This also occurred in two cases in which subcutaneous drainage was carried out.
